Previous studies report a high incidence of iASD after transseptal puncture but agree that all iASDs are clinically benign as no patient experienced any clinical events (1-3). Our case demonstrates that patients with remodeled right heart chambers, increased intracavity pressures, and tricuspid regurgitation may rarely experience severe R-L shunting through an iASD after a transseptal puncture. The anatomic location of the iASD in our patient may have allowed
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